UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIOV OMB Number: 3A235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours parresponss. . ... . 16.00

OTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATE RECENVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} check if thi¥is an amendment and name has chnnged and indicate change,)

Serias A Convertible Preferred Stock
Filing Under iCheck box(es) thatapply):  [] Rule 504 [T] Rule 505 [7] Rule 306 [ Section 4(6) [] ULOE

Type of Filing: 7] New Filing {/] Amendment -_

= ]

AkaRX, Inc. 06062108

Address of Executive Offices ' {Number and Street, City, State, Zip Code) "I‘tlephon'e'Nurnber (Including Area Code)
South 61 Paramus Road, Mack Centre 1V, 4th Floor, Paramus, NJ 07652 {201) 909-3000

Address of Principal Business Operations {Number and Stwreet, City, State, Zip Code} Telephone Number {[ncluding Area Code)
(if difTerent from Executive Offices) ’

Brief Description of Business
Development of pharmaceutical products.

Type of Business Organization PRUCESSED

B corporation D tlimited partnership. already formed D other (please specify):
[ business trust (] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]3] [‘Q__]B [ZActua] D Estimated E P THOMbUN
Jurisdiction of Incorporation or Orpanization: (Enter two-letter 1.5, Postal Service abbreviation for State: F'NANC
_ CN for Canada; FN for other forcign jurisdiction) . s IAL

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securities in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢(seq. or (5 U.5.C.
77d16).

When Te File: A notice must be filed no later than i5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earti¢r of the date it is received by the SEC at the address given below or, if received at that addrcss after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Frle: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not munually signed must be
photocopics of the manually signed copy or bear typed or printed sipnatures,

Infarmation Required: A new Tiling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto., the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be riled with the SEC.

Filing Fee: There 18 no federal filing fee.

State:

This notice shall be used 10 indicate reiiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a tee as a precondition to the claim for the exemption, a fee in the proper wnount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

.................................................................................................................... ATTIENTION — =W
Failure to {ile notice In the appropriale states will not result in a loss of the tederal exemption Corwersely. failure to hla lha
appropriate federal notice will not resuft in a loss of an available state exemption unless such exemption is predictailed on the
fillng of a federal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB coniral number. 1of9
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2. Later the in['ui'mation requested for the following: )
e Each promoter of the issuer, if the issuer has becn organized within the past five years;
»  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.
e Each executive officer and dircctor of corporate issuers and of corporawe general and managing partners of partnership issuers: and

e FEach gencral and managing partner of parinership issuers,

Check Boxtes) that Apply: [] Promoter  [A Beneficial Owner 7] Executive Officer  [7] Director [ General andfor
. Manuging Paniner

FFull Name (Last name first, if individual}
Deasjardins, Robert :

Rusincss or Residence Address  (Number and Street, City, Siate, Zip Code)
AkaRx, Inc., South 61 Paramus Road, Mack Centre IV, 4th Floor, Paramus, NJ 07652

Check Box{es) that Apply: E] Promoter Z] Benelicial Owner E Executive Officer D Ditector [J General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Silbert, Steven

Business or Residence Address  (Number and Street. City, State. Zip Code)

AkaRx, Inc., South 61 Paramus Road, Mack Centrg [V, 4th Floor, Paramus, NJ 07652

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner Exccutive Officer [[] Director [] General andfor
Managing Parlner

Ful) Name (l.ast name first, if individual)
Tempei, Donna .

llu;h':css or Residence Address  (Number and Street, City, State, Zip Code)
AkaRx, tnc., South 61 Paramus Road, Mack Centre 1V, 4th Floor, Paramus, NJ 07652

Check Box{es) that Apply:  [T] Promoter 7] Beneficial Gwner [} Executive Officer  [7] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bird, Jeffray . ’ . . . ‘ .
Business or Residence Address  (Number and Steeet, City, State, Zip Code) '

755 Page Mill Road, Suits A-200, Palo Alto, CA 84304-1005

Check Box(es) that Apply: [T} Promoter Beneficiat Owner  [] Executive Officer  [] Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
Sutter Hill Ventures

Business or Residence Address  (Number and Street, City. State. Zip Code)
755 Page Mill Road, Suite A-200, Palo Aito, CA 94304-1005

Check Boxies) that Apply: [T} Promater Beneficial Owner  [7] Executive Officer [ Director [J General ondfor
Managing Partner

Full Name (5.ast name first, if individual}
InterWest Partners Vill, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, Second Floor, Menlo Park, CA 84025

Check Box(es) that Apply: (T} Promoter  [] Beneficial Owner [} Execwtive Officer 7] Director [J General and/or
Managing Pariner

Full Name {Lasi name firse, if individual) . .
Arnold Oronsky

Business or Residence Address  (Number and Street, City, State. Zip Code)
2710 Sand Hill Rcad, Second Floor, Menlo Park, CA 94025

{Use blank sheet, or copy and usc adduwional copies of this sheet, as necessary)
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Continued

A. BASIC IDENTIFICATION DATA

|. Enter the information requested for the folluwing:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vire or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

* Each executive officer and director of corpurate issuers and of corporate general and managing partners of partnership issuers; and
» Each genera! and managing partner of pannership issuers.

Check Box{es) {_]Promoter DdBeneficial Owner UJExecutive Officer
that Appty: [ IDirector [()General and/or Managing Partner

Full Name {Last name first, if individual}
Astellas Venture Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Sand Hill Road. Suite 460. Menlo Park. CA 94025

Check Box(es) L__]Pmmoter EBcncﬁcial Qwner Executivc Officer
thar Apply: CDirector - [CGeneral and/or Managing Partner )

Full Name (Last name first, if individual}
Lucek, Rudolph

Business or Residence Address (Number and Street, City, State, Zip Code)
AkaRx, Inc.. South 61 Paramus Road, Mack Centre IV, 4th Floor. Paramus, NJ 07652




D= T T T T T
- e F ANFORMATION ABOU OFFH i
. ‘ Yes No
I Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? . [ &
Answer also in Appendix, Column 2. il filing under ULOE.
1. Whatis the minimum investment that will be accepted from any individual? e, B
Yes No
3. Does the affering permit joint ownership oF @ SIDBIE UNIY i sssrens [0 <]

4. Enter the information requested lor cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater, Ifmore than live (5) persons to be listed are associated persons ol such
‘a braker or dealer, you may sct forth the information for that broker or dealer onty.

Full Name (Last name (irst. if individual})

Business or Rusidence Address (Number and Sireet, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check individual S181ES) et | AlL Slates
[(HI]
‘[.] KS
SD WY

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check individual SIIES) i s e ]| Al SL2LES

(&)
[M1]
oK] [Or]
VA WV

Full Name {Last name first, if individual)y

Business or Residence Address (Number and Street. City, Seate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chevk ~All States™ or check individual SIES) e Lo AL States

[AK] €1 (]

KY

NC

SD Ut VA
{Use blank sheet, or copy and use additional copics of 1his sheeL, as necessary.)
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L % *;ﬁ‘é}jivi}fﬁgﬁﬁ‘Pﬁ:ﬁ}i‘;{' IMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDNK e
vl P R S R I A T T D N e e ¥ R £ o2 i

1. Enter the aggregate offering price of secufities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” ) the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sald

FQUIGY oo oo ens e smssees e ssssssses sses s ssssssse et esesrereessseeeseeesreneereenn §_1 00 100,000.00 ¢ 16,100,000.00
[ Common [ Preferred

Convertible Securities (including Wamants) . ...oooovooeveevceeeee. ettt bt ettt er et e b3 $

PArtneTShip INIETESES ovvmiriviiirei s sinssee b s et et sssare st sss b sessstans s et srmemsnmron B $

Other (Specify e b et s $
TOU oo oo seeesssossessesessssesssesess s st st s seneer s e 3.1 02100,000.00 ¢ 16,100,000.00

Answer also in Appendix, Cofumn 3. if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the apgregute dollar amounts of their purchases. For offerings under Rule 504, indicate
the nummber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Emer =07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs

ACCTEATED IMVESIOTS 111 vreriveeere e iescenssssriesstssees et ssssmastesstesesseeene s esseesseesessesesreseeasemssmereareanesnenne B s _16,100,000.00

NOM-ACEPEUIEEA JAVESTOTS 1.t cerers e crtses st bescsas st eemes e e easnetsoeseses s ore raemnespesesmemnran e 3

Total (for {ifings unRder RUTE 504 ORIV oo see et enc s s s s s e sneresee <

Answer also in Appendix. Column 4. if filing under GLOE.

3. Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior (o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question ).

Type of Dollar Amount
Security Sold

Regulation A L e ———————— s

I U OO

Type of Offering

4 a.  Fumnish a statement of all expenscs in connection with the issuance and distribmion of the
securities in this offering. Exclude amoumis relating salely 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the hox (o the left of the estimate.
TrANSTET ACITTS FOES Lottt st e s e s e e e e bt ettt enn e rrana s mrara s armraras
Printing and ENGraving COBS .o iecriieninmsnres it iessssssssats s ssres st smsons assses s e sesesnsanss e ssansessensesessonans $ —_—

Legal Fees §_120,000.00

ENZINEETINR FOES 1ottt s renares bt et st s st s 8 4 a0 B85 £t ettt eme e

Sales Commissions (Specify finders” fCe8 SEPALAIELY ) .omuimericvececececeeeeesceeecere et eens st

Other Expenses {identify)

DoooDsE0oO0

120,000.00

QLA 1ot et ceae et e st abermes e easaeesse s st rer bt sae b b s bt ea e R pees ettt eca b e st bt baee




G GTOFFERING PRICE N

b.  Enter the difference between the aggregite och:ring price given in résponse to Part C — Question |
and total ¢xpenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross 15.980.000.00
Proceeds 10 the TSSUCT." ..v e ieesensesseseaiones RS

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for

‘each of the putposes shown. [f the amount for any purpose is not known, fumish an estimae and
check the box to the left of the estimate. The towal of'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to "art C — Question 4.b above.

Pavments to

Officers.

Directors. & Payments to

Affilistes Others
SUIAFTIES AN FEES 1t s e s s s ] 9 0
Purchase of Teal €SI .o e sttt s sresst s ssssssenes s ] B O
Purchase, rental or leasing and installation of machinery
AN CQUIPTIENE 1ottt s e sttt s b b po bbb son s tnaens s enssareinres || 9 0s
Construction or leasing of plant buildings and Facilities ..o s eennee s C1s

Acquisition of other businesses {including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another :
ISSUCT PUTSUBNT 10 @ METELT) wovvverreceercrmrrersssassissesreesietannasesssnsbassssssos s sestes bt ssns snnssnsnsessmennsssnsnessensesssons ] B s

Repayment of indebledness i s sttt | 9 0s
WOTKING CaPIAl oottt et ees et s s et msns st smsenssetss s e nanres L) B Fs 15.980.000.00
Other (specify); - [3s as

~[J% Os
HCOMMT TOIBIS (.1t citrenr s set i e s b sttt ransr s L] D 0.00 A3 15,980,000.00

HTotal Pavments Listed (column to1al5 @00EAY .ot ceeeseeeeeesseereeeessassesesemees e seneressesone s 15.,980.000.00

R

2 D FEDERAL SIGNATURE: ;0 10 <5

AT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the tfollowing
signature constitutes an undertaking by the issuer to furnish 1o the U.S, Securities and Exchange Commission, upon writlen reguest of its siatf,
the informatien furmnished by the issuer to any non-accrediled investor pursuani to paragraph (b)(2) of Rule 502,

P P
Issuer (Print or Type} Sigifatu Date
AkaRX, Inc. | /i% ) s’ A’% g
7/

Name of Signer (Print or Type) Title of Signer (Print or Type)
Staven M, Silbent EVP, Operations

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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CSIGNATURE -850 4

1. s any party described in {7 CIFR 230.262 presently subject to any of the disqualification Yes No
Provisions o1 such rule? e s s ] &

See Appendix. Celumn 5. tor state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by siate law.

3. The undersigned issuer hereby underiokes 1o furnish to the state administrators, upen written request. information furnished by the
issuer 1o offerces.

1. The un&crsigned issuer represents that the issuer is familiar with the conditions thal must be satisfied 1o be entitled 10 the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cluiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and hes duly causcd this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or T}'pc) Signafur T ) Date ’
AkaRX, Inc. W /o g%c 35
[4 /4

Name (Print or Type) [Title (Print or Type)
Stgvan M. Silbert EVP, Operations

I
Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this furm. One copy of every notice on Form
D must be manually sigoed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures,
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sl T e R DT APPENDIRGE T Ml T S g T
1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-[tem 1)
Series A Convertible Number of Number O,f
Accredited Non-Accredited
State Yes No Preforred Stock Investors Amount Investors Amount Yes Ne¢
AL .
AK l [
AZ } [— —
AR o . I
CA . X $16,100000 . 21 $16,100,00¢( $0.00 ! ' | X -
co i ] :
cT L |

DE

PR,

—

l

|

|

1

)
|

MN

1

I

MS
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APFENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and ¢xplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-lItem I) (Part C-ltem 2) (Part E-ltem 1)
' Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L r
w1
|
Wl [
NJ B
NM Ll
NY VL
NC 2l
ND i
" Ty
ok | __
ok | N ..
PA ' [
RI [
sc | i
s il
™ || R |
TX . _'
uT If
\4) 5
va | 0
wall ] :
WV i l~
wi r
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